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Japan has a unique system of commissioned welfare volunteers who are familiar with neighborhoods
and can identify the households requiring assistance and connect them to public support. In the present
study, an anonymous self-rated questionnaire was delivered to commissioned welfare volunteers to
clarify the daily life supports provided for elderly households requiring assistance, and 2270 data were
collected. The questionnaires included information about elderly households requiring assistance and
public support provided. The mean number of households visited in a month was 16.5 ± 20.5 SD. The
most frequent provided supports for households was “Conﬁrmation of general condition by visit” (13.5%),
“Conversational partner” (6.3%), “Meals on wheels” (4.1%), and “Conﬁrmation of general condition by
phone” (3.0%). These results indicated the potential needs of the households requiring assistance and
provided daily life support as demonstrated by commissioned welfare volunteers.
Copyright © 2016, Asia Paciﬁc League of Clinical Gerontology & Geriatrics. Published by Elsevier Taiwan
LLC. This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/
by-nc-nd/4.0/).1. Introduction
In 2015, Japan revised the Long-Term Care Insurance System,
which implemented daily life support service for older adults
provided by non-professionals. Daily life support is important to
prevent older adults, especially, frail older adults1 from deterio-
rating. The present study focused on older adults who require
assistance, but are not enrolled under care service or other formal
support systems. Meanwhile, Japan has a unique system of
commissioned welfare volunteers called ‘‘Minsei-iin.” Commis-
sioned welfare volunteers are familiar with neighborhoods, and
function as intermediaries and refer persons or family units
requiring assistance to formal or informal care providers based on
Long-Term Care Insurance. Sometimes, they are required to
personally counsel or support the persons or family units requiring
assistance. Such assistance varies and particularly includes health,
ﬁnancial, and personal matters. They are designated in the com-
munity and are ofﬁcially assigned without salary by the local gov-
ernment. Sixty percent of commissioned welfare volunteers are
female and 72% are aged  60 years.2,3 In 2014, there were 1.8ty Comprehensive Care and
ine, 2-174 Edobashi Tsu, Mie
inical Gerontology & Geriatrics. Pub
d/4.0/).commissioned welfare volunteers and 50.9 counseling or support
persons, per 1000 of the population.3 This system of commissioned
welfare volunteers was initiated in 1948, when Japan suffered from
poor hygiene, malnutrition, and life-threatening infections after
World War II. The Japanese government developed commissioned
welfare volunteers as the informal sector to organize public health
activities. However, the role of commissioned welfare volunteers is
increasing in order to support elderly people's daily life.
The present study aimed to clarify the number of daily life
supports provided for community-dwelling older adults from the
perspective of commissioned welfare volunteers.2. Methods
An annual training program is conducted by the prefectural
government for commissioned welfare volunteers. The author was
an instructor of the program, and distributed anonymous self-rated
questionnaires to 3338 commissioned welfare volunteers who
attended the program fromNovember 2015 to January 2016 at nine
sites in Mie prefecture, Japan. A total of 2270 people (68%)
responded. They were questioned regarding their years of experi-
ence as commissioned welfare volunteers, the number of house-
holds in their charge, the number of elderly households requiring
assistance, and their reasons for requiring assistance (multiple
answers possible). The questionnaire included the number of timeslished by Elsevier Taiwan LLC. This is an open access article under the CC BY-NC-ND
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2 months before the survey, and the number of visited households
referred for public support formal and/or informal care at the time
of the survey. The rate of visited households referred for public
support was calculated for each commissioned welfare volunteer,
and the authors calculated the total average rate. Public support
excluded the support provided by commissioned welfare volun-
teers themselves. No individual information was collected.
3. Results
The years of experience as commissioned welfare volunteers
were grouped as follows: < 3 years (n ¼ 955, 42.1%); 3e5 years
(n ¼ 580, 25.6%);  6 years (n ¼ 683, 30.1%); and unknown (n ¼ 52,
2.3%). The mean number of households managed was 145.3 ± 113.3
(standard deviation; SD). The number of households managed was
grouped as follows: < 50 (n ¼ 437, 19.3%); 50e99 (n ¼ 393, 17.3%);
100e299 (n ¼ 1067, 47.0%);  300 (n ¼ 250, 11.0%); and unknown
(5.4%, n ¼ 123).
The mean number of households with older adults requiring
assistancewas 14.7 ± 17.5 SD. The number of households with older
adults requiring assistance was grouped as follows: < 5 (n ¼ 466,
20.5%); 5e9 (n¼ 442,19.5%); 10e29 (n¼ 935, 41.2%); 30 (n¼ 278,
12.2%); and unknown (n ¼ 149, 6.6%). The reasons for requiring
support are shown in Table 1. The mean number of households
visited by a commissioned welfare volunteer in 1 month was
16.5 ± 20.5 SD. The number of times they visited households in
1 month was grouped as follows: less than ﬁve times (n ¼ 318,
14.0%); between ﬁve and nine times (n¼ 1229, 54.1%); 10e29 timesTable 1
Reasons for requiring support.
N (%)
Dementia 1006 (44.3)
Inability of managing daily life 983 (43.3)
Economic difﬁculties 583 (25.7)
Isolation 520 (22.9)
Trouble with surrounding 429 (18.9)
Mental disorders (except dementia) 308 (13.6)
Domestic abuse 57 (2.5)
Table 2
Households provided daily life support.
No. of households referred
to public support
Conﬁrmation of general condition by visit 4096
Conversational partner 1609
Meals on wheels 981
Conﬁrmation of general condition by phone 759
Caregiver's salon 432
Emergency home visit 381
Recreational support 378
Taking the garbage out 337
Shopping 283
Delivery of ingredient 200
Cleaning 200
Accompanied to the hospital 188
Outing support 147
Weeding 120
Cooking 114
Mending 112
Supervised medication administration 104
Take the laundry down from the line 42
Dishwashing 39
Watering a plant 23
Care for a pet 14
SD ¼ standard deviation.(n¼ 511, 22.5%); 30 times (n¼ 104, 4.6%); and unknown (n¼ 108,
4.8%).
Among the visited households, the rate of households referred
to public support was as follows: < 5% (n ¼ 1223, 54.3%); 5e19%
(n ¼ 488, 21.5%); 20e49% (n ¼ 273, 12.0%);  50% (n ¼ 131, 5.8%);
and unknown (n ¼ 145, 6.4%). The mean number of households
referred to public support was 1.8 ± 12.1 SD. The number of
households provided with daily life support after commissioned
welfare volunteers' visit, and the rate of them per household
requiring support is shown in Table 2.4. Discussion
The most frequently provided supports were “Conﬁrmation of
general condition by visit” and “Conversational partner.” It may be
because the supports are easily provided for neighbors. The effec-
tiveness of such support is expected as Noguchi et al4 reported that
home visits by commissioned welfare volunteers reduced the risk
of psychological distress. The demand and supply for meals-on-
wheels depended on the area because of the resource varieties.
Althoughmeal programs improves nutritional risk,5 costs of meals-
on-wheels are comparatively high.6 Because human relationships
between older adults and volunteers are associated with quality of
life in volunteers,7 meal delivery by hand is recommended, not only
to satisfy older adults requiring assistance, but also to prompt
neighborhoods to participate as volunteers. Although social
participation including attending community salons is indicated to
improve older adult health,8 the rate of provided “caregiver's sa-
lons” was not high in the present study. Recently, community salon
activities and accompanying research has increased in Japan.9 In
the near future, further ﬁndings will clarify the effectiveness of
community salons for older adults. In their systematic review, Huss
et al10 reported the effect of multidimensional preventive home
visit programs for community-dwelling older adults. Commis-
sioned welfare volunteers can be a primary part of the programs,
particularly because of their signiﬁcant role in identifying the
persons or family units who require assistance and referring them
for public support. Because most commissioned welfare volunteers
are older than 60 years, it is important to reduce their strain. Wu
and Lu11 outlined the requirement for home-based telecare serviceAverage rate of households referred
to public support (%)
SD of rate of households referred
to public support (%)
13.5 29.7
6.3 18.9
4.1 15.8
3.0 12.8
1.3 8.8
1.8 10.1
1.0 7.9
1.7 7.6
1.4 7.2
0.7 5.8
0.9 5.7
1.0 6.8
0.8 5.8
0.6 4.5
0.4 4.9
0.5 4.9
0.4 4.0
0.2 2.0
0.1 1.7
0.1 1.6
0.1 1.4
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been developed12 and should be utilized for persons and families
requiring assistance, for immediate and more effective assistance.
The present study had some limitations. The requirement for
each daily life support was not ascertained. The rate of provided
daily life support was calculated using the number of “need daily
life support” only, as the denominator. The author and colleagues
are currently studying the need for each type of daily life support
for older adults in other settings. Second, the difference in location
was not considered. The need for daily life support should be
considered based on the characteristics of location.13,14
In conclusion, the present study revealed the potential needs of
the households requiring assistance and provided daily life support
as demonstrated by commissioned welfare volunteers who are
more involved with the community. It is signiﬁcant if neighbors
care about each other, and if support can be provided for the elderly
requiring assistance before using formal care services. From the
results, households using public daily life support has still been in a
minority, in spite of their needs. With that, non-professionals may
be able to provide the various supports. Participation of non-
professionals, including neighbors, in elderly care is also valuable,
and it is crucial to have sustainable social care systems.Conﬂicts of interest
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